We describe a patient with severe hypernatremia and uremia caused by paranoid adipsia who was treated successfully with hydration and hemodialysis. A previously healthy 40-year-old woman developed the paranoid idea that her water was poisoned, so she refused to drink any water. On admission, her blood urea nitrogen was 208 mg/dL, creatinine 4.90 mg/dL, serum osmolality 452 mOsm/L, serum sodium 172 mEq/L, urine specific gravity ≥1.030, urine osmolality 698 mOsm/L, and urine sodium/potassium/chloride 34/85.6/8 mEq/L. We diagnosed her with uremic encephalopathy and started intravenous dextrose, but the sodium correction was incomplete. She underwent two sessions of hemodialysis to treat the uremic encephalopathy and hypernatremia, and recovered fully without neurological sequelae. Although the standard treatment for severe hypernatremia is hydration, hemodialysis can be an additional treatment in cases of combined uremic encephalopathy.
Introduction
Hypernatremia is usually seen in elderly patients with cerebral lesions who cannot sense a water deficit or in distressed people 1) . Psychiatric patients can also lack the perception of water deficiency and develop hypernatremia and uremia 2, 3) . However, there are no clinical reports on a Korean with severe hypernatremia and uremia caused by hydrophobia related to paranoid psychosis and treated with hemodialysis.
Prerenal acute kidney injury (AKI) is commonly seen with hypernatremia because of the severe water deficit, and both require large volume fluid replacement. In some cases of prerenal AKI with severe hypernatremia, the blood urea nitrogen (BUN) increases over 100 mg/dL, which can cause uremic complications, such as encephalopathy, bleeding, and uremic effusion. Clinically, uremic encephalopathy presents as altered consciousness or personality caused by markedly elevated uremic toxins in the blood and can cause organic brain damage if left untreated 4) . Hypernatremia can be controlled via adequate intravenous water treatment and seldom requires hemodialysis therapy, unless it is combined with uremic syndrome. However, it has not been established whether hypernatremia with severe uremia and uremic encephalopathy should be treated with hydration alone, or hydration with hemodialysis.
We report a young woman with psychotic paranoid adipsia who developed severe hypernatremia (172 mEq/L) and uremia (208 mEq/L) with uremic encephalopathy. She was treated successfully with hydration and hemodialysis. 
Discussion
This is the first report of hypernatremia and uremia caused by paranoid hydrophobia in Korea. Paranoid hydrophobia can create a water deficit, but is not known to . Decreased water intake can easily cause hypernatremia in elderly patients. Psychotic depression in such patients can also result in adipsia-induced hypernatremia 5) . The sodium levels in three patients who had hypovolemic hypotension were 157-164 mEq/L. Hypernatremia developed in a young man who suffered psychotic depression and psychotic adipsia 3) . He had no sense of thirst, and had neither eaten nor drunk water. In comparison, our case was unusual because the patient felt thirsty, but had not drunk water due to a paranoid delusion that all liquids contained poison.
The standard treatment for severe hypernatremia is hydration. Isotonic saline is recommended for cases of volume depletion, while a 5% dextrose water solution is the treatment of choice for euvolemic hypernatremia 1) . Even in extremely severe hypernatremia >200 mEq/L, rapid infu-sion of fluid can improve the patient's condition without neurological sequelae 6) . It should be emphasized that rapid correction of hypernatremia can cause cerebral edema via rapid water shifting into the brain, whereas central pontine myelinolysis can be developed by rapid correction of serum sodium. It is also important that additional water be added as the amount of urinary and insensible water is lost during the correction of hypernatremia.
It is not known whether hemodialysis can help a patient with severe hypernatremia. Hypernatremic patients with acute kidney failure and metabolic acidosis 7) or rhab- . .
In conclusion, we experienced a case of paranoid adipsia that led to severe hypernatremia and uremia, which was treated with hemodialysis therapy without neurological complications.
